was unimportant. For the first three days it had remittent pyrexia, the temperature ranging from 98 60 F. to 101,8°F., and the jaundice deepened, the body being of a bright yellow hue. On August 18 a bloodcount showed red blood-corpuscles 1,652,000, with many normoblasts and poikilocytes; the white blood-corpuscles were 40,000. A differential count showed: Large lymphocytes, 7 per cent.; small lymphocytes, 38 per cent.; polymorphonuclears, 47 per cent.; eosinophiles, 7 per cent.; haemoglobin, 90 per cent.
with pulvis ipecacuanhae compositus, she was returned to ordinary milk on August 28. On this date the red blood-corpuscles numbered 2,450,285, and a differential leucocyte count showed: Large lymphocytes, 7 per cent.; small lymphocytes, 50 per cent.; polymorphonuclears, 38 per cent.; eosinophiles, 3 per cent. The infant, however, did not thrive during the subsequent fortnight, although the jaundice decreased; she became rather wasted and died without further symptoms. At the time of death the jaundice had disappeared; the blood-count remained at just over 2,000,000 per cmm. At no time while the infant was under observation were the stools devoid of bile.
At the autopsy the liver was found to be of a uniform deep-red colour externally and on section. The gall-bladder was full of green bile; there were no enlarged glands or other obstruction to the flow of bile. The kidneys appeared to be normal to the naked eye. All the other organs were normal. The body displayed no icteric tinge.
Microscopically the liver capillaries are filled with red bloodcorpuscles; there is disintegration of cells in the neighbourhood of a few clusters of leucocytes, these probably being all that is left of old haemorrhage. The bile-ducts and Glisson's capsule are natural.
Congenital Malformation of Heart showing Complete Atresia
of the Pulmonary Artery.
By A. C. D. FIRTH and E. I. SPRIGGS, M.D.
THE specimen was taken from an infant aged 18 weeks. During life the cyanosis was persistent, and showed no improvement on the administration of oxygen. No increase in the area of cardiac dullness D-22b was detected, and the cardiac sounds appeared normal except that the second sound was more audible at the right border of the sternum. No murmurs were present. The number of red blood-corpuscles per cubic millimetre was 6,800,000. The specimen shows thickening of the muscular wall of the right ventricle. Both ventricles communicate easily by means of a patency in the upper part of the interventricular septum, and the right opens into a much-dilated arterial trunk. The pulmonary artery is represented by a thin-walled vessel which terminates blindly at the base of the arterial trunk, and which has no trace of an opening into the left ventricle. Fluids cannot be forced from the pulmonary artery into the ventricle with a syringe. The ductus arteriosus is about the size of a crow's quill and opens into the commencement of the right pulmonary artery. The right auricle is markedly dilated, the left extremely small, and the foramen ovale is patent.
The CHAIRMAN said he had treated some cases of congenital heart disease with oxygen, but, as far as he could make out, with no benefit at all.
